U.S. Department of Labor i F ed
Office efel_p;bor-Management F ORM LM 30 Ofﬁceogrfnh.?gg;%\;ment

Washinion B 20210 LABOR ORGANIZATION OFFICER AND No 12150728
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.S.C 439 or 440.

For Off clal Use on
( > ] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
*ﬂf).u
1. File Number U - f’[_? %Eg : 2. Fiscal Year Covered From:
{11/ F1] /[Z008] Torough: [12]/ 131 /{2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization,
Name {james. ~ . i iﬁE{i(izl:l'éjgn;.__III:_:”;':;E:f'E-'_ Svioovitl Name |plumbers’ AFL-CIO LU 5
Labor Crganization File Number t_)-:zwémtﬂ:";j

P.0. Box, Bldg., Room No., if any § R ; P.O. Box, Building and Room Number, if any § ]
Street ‘5891 Allentown Road . ~.» .. .. . . . 1| Steetlsgo1 Allentown Road
City gCainp'-Spr;i.'ngs:f“ City iéé’mp,ﬁ-Spfihgs' S

State Maryland = oo State Maryland . | ZIPCode+d |2
5. Pasition in labor prganization. g;Er_é's'i'd'eht:{-'_'::.::--'-;E:_ R T A A

Enter appropriate data below If, during the past fiscat year, you or your spouse or minor child direetly or indirectly had any of the following interests
(oxcopt as spocified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (inchuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name ; R ;
Trade Name, if any: R
P.O. Box, Bldg., Room No,, ifany |- B %
7.b. Amount.
Street | S R T e T i
State | B T ZPcode+d [T
Signature

15. Signature and verlfication. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (inctuding the information contained in any accompanying decuments), has been examined by the signatory and is, fo the best of the
undersigned's know|edge and belief, true, correct, and complete. (See the section on penalfies in the instructions.)

Zm&mﬁﬁ o (B15:05] [PHo- T 2T

Date Telephone Number

/
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Name of Person Filing James Killeen III

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Plumbers & Pipefitters Apprenticeship Fund = |

T B - .
Trade Name, famy: 1 00 nin oo i S e D

P.0. Box, Bldg., Roam No., ifany | il s e i

Street 18509 ' Ardwick -Ardmore Road:

Landover::

City

State Maryland @i

.l ZIP Code +4 |2078!

9. Business deals with:

% a. Labor Qrganization
b. Trust

c. Employer

10

10. 1f 9.b. or 9.c. is checked give trust or employer's name,

11 a. Nature of such deallng

ntr,lbut:lon o behalf of employees covereci
_1? -CBA in‘order toiprovide:éducation for apprentices
and: 3ourneypersons in the plumblng and pipefitting
:Lndustr : i .

11.b. Approximate dollar value of such dealing. | $930, 415_§

Name ; B R P T e :sg
Trade Name, ifany: | .7+ bR e
P.0. Box, Bldg., Room No., ffany | oo ool nna ]
Stregt] ol iicioio s i %
City | T T
State | | zZIPCode+al =TT

12.a. Nature of interest held or income received.

Recelved salary for teachlng ‘apprentice and
]ourneyperson classes

12.b. Amount. i

C. Received from any emplbyer {other than an employer covered undel
or fram any fabor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Constltant
{including trade name, if any).

Name | T T 1
Trade Name, Hany: | = - o e T
P.0. Box, Bldg., Room No., if any | ' ; ;
Street : . : S S T
State ,; -EZIPCocEe+4 R

14.a. Nature of payment.

13.b. Is the Business an Employer @ or Consultant Z]

14.b. Amount of payment. e

Form LM-30 {2003)
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Name of Person Filing James Killeen III

File Number U-

Part B Continuation Page

your labor erganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise deating with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with & trust in which

8. Name and address of Business (including trade name, if any).

Name [Plumbers & PipefittersiApprenticeship Fund i

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany & : -

Street (8509 Avdwick Ardmore Road . .. ..o o

City iLandover::

State IMaryland -

9. Business deals with:

§"><‘ a. Labor Organization

71 b, Trust

L

Lj ¢. Employer

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name |

11.a. Nature of such dealing.

Trade Name, ifany:{ -~ o

£.0. Box, Bldg., Room No., if any

Accepts contrlbu' ion:on behalf ‘of employees covered
By CBA-in ‘drde 'prov:.de ‘education’ for
apprentlces and. t urneypersons in the plumbing and

Street; - }
City : y
State’ “lzZIPCodex4 [ ]

11.b. Approximate dollar value of such dealing. e $930, 415%

12.a. Nature of interest held or income received. o

Recenred two tlckets to the Apprent:l.ce Graduatlon :
Ceremom.e_S' i : : .

12.b. Amount. i 8152

Form LM-30 (2003)
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